In order to clarify the problem it might be helpful to compare Dr Crisci's case of his orthopaedic surgeon friend with that of a patient in a similar situation who is entirely unknown to the medical staff. This patient, having injected himself with curare in a serious suicide bid, is admitted to hospital and resuscitation is attempted. Meanwhile, the doctor in charge takes a quick history from the ambulance crew who report that the patient's heart has ceased beating for over ten minutes. The admitting doctor therefore concludes that irreversible brain damage will have occurred and stops the resuscitation attempt. The patient dies, as was his intention, leaving grieving and questioning relatives.
Dr Crisci describes a situation that doctors dread: professional involvement in a case of serious illness in a friend. He describes movingly his experience of dealing with a colleague who, having attempted suicide, ends up in a persistent vegetative state (PVS) -'the ultimate curse' as he calls it. His paper raises a number of ethical issues: firstly, should a person's desire to end his life be respected; secondly, how should we deal with a case of persistent vegetative state; and thirdly, how should doctors deal with relationships which are both professional (between doctor and patient) and personal (between colleagues and friends). I intend to concentrate wholly on this third area as it is illustrated vividly by Dr Crisci and has not been much discussed.
In order to clarify the problem it might be helpful to compare Dr Crisci's case of his orthopaedic surgeon friend with that of a patient in a similar situation who is entirely unknown to the medical staff. This patient, having injected himself with curare in a serious suicide bid, is admitted to hospital and resuscitation is attempted. Meanwhile, the doctor in charge takes a quick history from the ambulance crew who report that the patient's heart has ceased beating for over ten minutes. The admitting doctor therefore concludes that irreversible brain damage will have occurred and stops the resuscitation attempt. The patient dies, as was his intention, leaving grieving and questioning relatives. We have seen that this tradition of special consideration for colleagues is a longstanding one in medicine and that it can lead to problems for two main reasons: firstly, in that the emotions of doctors might be too intimately involved when they are treating friends and, secondly, in that important steps in a structured approach to patient care might be missed by the more informal nature of the relationship. We must now consider whether it is right that doctors should receive special consideration and whether (in view of the possible risks) they can avoid this.
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The case under examination here shows how this special consideration for colleagues can lead to infringement of most of the major principles which guide ethical decision-making in medicine. If some patients are treated as 'special', others are, by implication, treated as less special and the principle of justice is disregarded. The 're-animator' in this case did not respect the principle of non-maleficence in that his patient was left in a vegetative state because of his inability to make a decision to stop resuscitation. The orthopaedic surgeon's autonomous decision to end his life was disregarded. This may have been the case with any patient in a similar situation but the attitude of the attending medical staff was clearly paternalistic -the implication was 'we knew him, he couldn't possibly have wanted to take his own life'. It might even be argued that the principle of utility was ignored in the response of the hospital administrator who was unwilling to consider the 'cost-benefit' implications of the case.
Accountable to management
It seems, then, that it is not right for doctors to treat their colleagues as special cases. But is it possible to avoid doing so? In terms of the structural differences in treatment this should be possible. For example, doctors treating friends should slot them into their routine appointment and follow-up systems. This might have been difficult to envisage in view of the strength of foregoing tradition but nowadays (at least in the UK) the traditional power of hospital consultants is being eroded by the rise of managerialism in the National Health Service (NHS). Consultants are becoming accountable to management for the way in which they run their clinics and it may no longer be possible to exercise favouritism to friends. However, it is not possible to ignore the emotions in a relationship between friends, even if it has become a doctor-patient relationship. As Dr Crisci's case shows, emotional involvement with the patient can cloud the judgment and blunt the knowledge of the attending doctor. This problem is unavoidable as friendship would be worthless if it did not engage the emotions in a reciprocal way: 'To be friends, then, they must be mutually recognised as bearing goodwill, and wishing well to each other' (3) .
The doctors looking after the unfortunate orthopaedic surgeon should not be criticised for acting as they did; they could not have acted differently, given their friendship with their patient. Perhaps doctors must accept a certain risk to their own health in entering the profession. They are notorious for making 'bad' patients and it seems that they are in danger of making their colleagues into bad doctors. The annual meeting is open to members and nonmembers of the association and provides an opportunity for persons from various disciplines and professions to discuss common concerns in practical and professional ethics. The meeting is an opportunity to meet practitioners, professionals, and scholars who share concerns in ethics.
JME Editor appointed Professor of Medical Ethics
Programme highlights include a special ethics centre colloquium for ethics center directors or their representatives; Theory and Practice, a symposium on casuistry; a mini-conference on Public Service Ethics and the Public Trust, March 2-3; Breakfast With an Author, and a video fair.
The association welcomes submissions of papers, pedagogical demonstrations, and case studies for presentation at the annual meeting, as well as the nomination of members' recently published books for Breakfast With an Author. Submissions are invited on ethical concerns in various fields such as public administration, law, the environment, accounting, engineering, computer science, research ethics, business, medicine, journalism, the academy, and on issues that cut across professions. Demonstrations in ethics teaching, discussion of moral development, and curriculum development are also welcome. Deadline for submissions is October 31, 1995.
For submission forms or further information please contact: Association for Practical and Professional Ethics, 410 North Park Avenue, Bloomington, IN 47405, USA; phone 812/855-6450; fax 812/855-3315; e-mail: appe@indiana.edu.
